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LUNG VENTILATION EQUIPMENT 

FIELD OF THE INVENTION 

This invention concerns lung ventilation equipment 
such as used for administration of anaesthetics and/or 
for resuscitation by assisting or inducing respiration. 
Whilst adaptable to the administration of anaesthetic 
gases the present invention is more particularly con 
cerned with resuscitation equipment intended for 
emergency use for assisting or inducing respiration by 
direct ventilation of the lungs with a breathable gas 
such as oxygen. 

BACKGROUND TO THE INVENTION 

Lung ventilation equipment of the kind with which 
the invention is concerned comprises means, often an 
oscillator powered by the breathable gas from a suit 
able high pressure source, adapted to deliver breath 
able gas pulses of appropriate volume and at an appro 
priate repetition rate to a valve associated with a face 
mask or intratracheal tube: this valve is usually termed 
“the patient valve” and has the function of switching a 
connection to the patient’s respiratory passages —- i.e. 
a connection to the mask or intratracheal tube, as the 
case may be — alternatively to an inhalation port con 
nected to the gas pulse source or oscillator, and to an 
exhalation port. These patient valves are of various 
designs and have the primary function of responding to 
the arrival of a breathable gas pulse from the gas pulse 
source by directing the breathable gas to the patient’s 
respiratory passages and then changing over so as to 
permit the patient to exhale via the exhalation port. 
Often these valves are arranged to permit spontaneous 
breathing by the patient to occur without constraint. 
Most patient valves may be broadly classi?ed in one 

of two groups depending upon the characteristics of the 
gas pulses delivered by the gas pulse source or oscilla 
tor with which they are to be used. Thus there are the 
so-called “low-pressure” patient valves, mainly in 
tended to be connected to the gas pulse source through 
large bore connections and to handle relatively large 
tidal volumes of gas delivered ‘at relatively low pres 
sures by the pulse source. There are, on the other hand, 
so-called “high-pressure” patient valves adapted for 
use with pulse sources that deliver pulses of breathable 
gas at relatively high pressure, the gas being expanded 
in passing the patient valve so as to be delivered at the 
appropriate pressure to the patient’s respiratory pas 
sages. Because of the higher pressures available to 
overcome ?ow path resistance and the smaller volumes 
of gas, at the higher pressures, to be transmitted from 
the pulse source to a high-pressure patient valve, rela 
tively small bore tubing can be used between the pulse 
source and the patient valve and the operation of such 
a patient valve is inherently more reliable owing to the 
‘larger forces available from the high pressure gas to 
accomplish movement of its moving parts. 

In the case of constant-?ow equipment having a low 
pressure pulse source and a low-pressure patient valve 
the large bore connections needed between the pulse 
source and patient valve to handle the required tidal 
?ow volumes with minimum pressure drop and ?ow 
restriction increase the pneumatic compliance of the 
system downstream of the pulse source and prevent the 
generation, at the patient, of the ideal pressure wave 
forms for effective lung ventilation. 
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2 
In the case of constant-?ow equipment having a high 

pressure pulse source and high-pressure patient valve 
connected by relatively small bore tubing there is ob 
tained the advantages of compactness and reduced 
pneumatic compliance downstream of the pulse 
source. However, it has hitherto been accepted that the 
length and other physical characteristics of the small 
bore tubing must affect the gas ?ow rate and that the 
latter will also be in?uenced by manufacturing toler 
ances in the patient valve; for this reason such equip 
ment is always calibrated and adjusted as a complete 
system including the patient valve and connecting tub 
ing that are selected to be used with the pulse source of 
the equipment. 
An object of the present invention is to provide a 

lung ventilating equipment that has the above-dis 
cussed advantages of equipment using small bore con 
nections but avoids the disadvantages usually asso 
ciated therewith. 

SUMMARY OF THE INVENTION 

In accordance with the present invention, lung venti 
lation equipment comprising a gas pulse source deliver 
ing pulses of breathable gas to a patient valve is charac 
terised by a sonic-?ow restrictor in the line from the 
pulse source to the patient valve, the arrangement 
being such that during each breathable gas pulse deliv 
ered by the pulse source, ?ow through said restrictor 
attains sonic velocity and is thus independent of 
changes in downstream pressure. 
The invention is applicable to equipment with either 

a low-pressure or a high-pressure pulse source and with 
either a low-pressure patient valve or a high-pressure 
patient valve. 
The restrictor is preferably disposed adjacent to the 

gas pulse source and arranged to produce pulses appro 
priate to the type of patient valve in use and although 
the invention is advantageously embodied in equip 
ment having a high-pressure patient valve in order that 
certain of the advantages that ?ow from the use of such 
a valve may be realised, an important advantage of the 
invention is that, since pneumatic resistance down 
stream of the restrictor cannot affect the delivery of the 
gas pulse source, a low-pressure patient valve can be 
used and, in contradistinction to normal practice, fed 
through small-bore tubing to provide at the patient 
valve pressure waveforms that give rise to most effi 
cient lung ventilation. 

Ideally, however, the invention is embodied in lung 
ventilation equipment having a patient valve of the 
construction described in my copending US. Pat. ap 
plication Ser. No. 574097, ?led May 2, 1975,. that 
realises certain of the operating advantages of a high 
pressure valve in response to pulses of relatively low 
pressure -— e.g. 0.15 bar or less. 

It can be shown that the attainment of sonic ?ow 
velocity in a restrictor by a compressible gas depends 
upon the attainment of an appropriate minimum pres 
sure ratio across the restrictor, this minimum pressure 
ratio being given by the ‘equation: 

In this equation, P1 is the absolute pressure upstream 
of the restrictor; P2 is the absolute pressure down 
stream of the restrictor; and y is the ratio of the specific 
heats of the gas at constant volume and constant pres 
sure, respectively. For diatomic gases, such'as oxygen 
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and other components of air, 'y is approximately 1.4; 
accordingly for such gases, sonic flow velocity and 
“choking" of a restrictor will be achieved when the 
pressure ratio Pl/P2 is 1.89. ' 
Thus it should be understood that, by so arranging 

the system that the pressure ratio (Pl/P2) across the 
sonic ?ow restrictor is substantially greater than that 
required for sonic flow with the downstream pressure 
(P2) at its highest anticipated level in normal operation 
of the equipment, sonic flow will result in the restrictor 
over a wide range of operating conditions, and the 
restrictor will efectively isolate the gas pulse source 
from all effects of changes in the ?ow resistance down 
stream of the restrictor. By the use of small-bore tubing 
downstream of the restrictor, pressure waves of the 
required waveform may readily be generated at the 
patient’s lungs and be unaffected by changes in lung 
compliance. 
An additional advantage of the arrangement in ac 

cordance with the invention is that variations in the 
flow resistance of the patient valve, of whatever type, 
do not affect the delivery of the gas pulse source, with 
the result that patient valves having a wider range of 
manufacturing tolerances may be connected via the 
sonic-flow restrictor to gas pulse sources such as gas 
powered oscillators having ?xed delivery characteris 
tics and without risk of alteration of those characteris 
tics. 

Preferably the invention is applied to lung ventilation 
equipment having a breathable gas-powered oscillator 
constructed as described in the copending U.S. Pat. 
application Ser. No. 632,962, of Normal S. Jones and 
Geoffrey R. Bennett, ?led concurrently herewith. 

THE DRAWINGS AND DESCRIPTION OF 
PREFERRED EMBODIMENT 

The invention _will be further explained with refer 
ence to the accompanying drawings, in which: 
FIG. 1 is a schematic diagram of lung ventilation 

equipment embodying the invention; and 
FIG. 2 is a fragmentary sectional view of a sonic-?ow 

restrictor that may be used in constructing lung ventila 
tion equipment in accordance with the invention. 

In FIG. 1, components are shown, where appropriate, 
by conventional symbols. The lung ventilation equip 
ment shown in this Figure incorporates an oscillator 
constructed in accordance with the teachings of the 
aforesaid copending application of Jones and Bennett 
and comprising an asymmetrically-piloted five-port 
valve A with associated timer valves B and C. 
The ?ve-port valve A is shown symbolically as being 

asymmetrically piloted by having one pilot, p1, of larger 
effective area than its other pilot, p2, although in con 

I struction the pilots pl, p2 may have equal effective areas 
with spring or like biasing assisting the pilot p,. 
The valve A is of open-center supply con?guration, 

having a center supply port 1 that is connected to both 
of its outlet ports 2, 3 when the spool of the valve is in 
its mid-stroke position; however it is of closed-center 
exhaust con?guration, neither of its exhaust ports 4, 5 
being connected to any other port of the valve in the 
mid-stroke position. As symbolically indicated, the 
application of pilot pressure to pilot p, shifts the spool 
of the valve to the stroke end position in which the 
broken line inter-port connections are set up, viz sup 
ply port 1 to outlet port 2 and outlet port 3 is exhaust 
port 4, while application of pilot pressure to pilot p2 sets 
up the full-line inter-port connections of supply port 1 
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4 
to outlet port 3 and outlet port 2 to exhaust port 5. 
Because the pilots pl, p2 are asymmetric as above ex 
plained, application of pilot pressure to both pilots will 
cause the valve to set up the (broken line) connections 
normally obtained by the application of pilot pressure 
to the pilot pl alone. 
The timer valves B, C are of the common construc 

tion, being three-port valves with spring-biased spools 
that have a quiescent position in which the full-line 
connections, port 1 to port 2, are set up. The valves B 
and C have pilots fed through adjustable restrictors so 
that the build-up of sufficient thrust to overpower the 
spring-biasing of the spool, to set up the broken line, 
port 1 to'port 3, connections, occurs after an interval 
from the application of pressure to the associated re 
strictor. 

In the oscillator circuit shown, the port 2 of each 
timer valve is connected to a pressure source that is 
conveniently the source S for the port 1 of the valve A 
and may, for instance, be a source of compressed 
breathable gas such as air or oxygen or an anaesthetic 
gas, mixture in the case of application of the oscillator 
to lung-ventilating equipment. The port 3 of each timer 
valve is connected to exhaust while the ports 1 of the 
valves B and C are respectively connected to the pilots 
p2, pI of the valve A. 

Outlet port 2 of the valve A is connected to the pilot 
of the timer valve C while the outlet port 3 of valve A 
is connected both to the pilot of timer valve B and to a 
pulse output line 0. 
From the foregoing description it will be apparent 

that, in the absence of source pressure at S, the timer 
valves B and C will (usually) adopt their quiescent 
position, connecting both pilots p1, p2 of the valve A to 
exhaust. If it is assumed that the valve A has stopped 
with its spool in any position other than mid-stroke, the 
application of pressure at S will result in pressure ?uid 
passing via one or other of the outlet ports 2, 3 of valve 
A (depending on the spool position) to the pilot of the 
associated timer valve C or B: after an interval deter 
mined by the setting of the restrictor thereof, the timer 
valve in question will “?re” to apply source pressure 
through its port 1 to the pilot p1 or p2 of the valve A, as 
the case may be, the arrangement being such that this 
will result in movement of the spool of valve A to its 
opposite stroke end position, changing over the con 
nection of the source to the port 3 or 2 that previously 
was connected (via port 4 or 5) to exhaust, and con 
versely. The ?red timer valve will then revert to its 
quiescent position while the previously quiescent timer 
valve will ?re after an interval determined by the set 
ting of its restrictor, to apply pressure to the other 
pilots, p2 or p1, of the valve A and cause this to change 
over again. 
Accordingly, for so long as source pressure is applied 

at S, the valve A will change over at intervals deter: 
mined by the settings of the restrictors of the timer 
valves B and C. 

In the arrangement shown, whenever the valve A is in 
the condition resulting from the ?ring of timer valve B 
and the application of pressure to pilot p2 of valve A, 
source S will be connected to the pulse outlet line 0. 
This line extends, in accordance with the invention, 
through a sonic-?ow restrictor in the form of a throttle 
T to a patient valve P that is preferably of the construc 
tion disclosed in the copending U.S. Pat. application 
Ser. No. 574097, ?led May 2, 1975, and having an 
inhalation port I for connection to the respiratory sys 
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tem of a patient, as by an oronasal mask of intratra 
cheal tube, and an exhalation port E. Downstream of 
the throttle T, the line 0 is preferably of small-bore 
?exible tubing and the throttle T is preferably arranged 
in the line 0 close to the port 3 of the valve ‘A but 
downstream of the connection to the restrictor of timer 
valve B. 
The throttle T is so constructed and adjusted as to 

operate under a “choked” sonic-?ow condition with a 
pressure ratio of at least 1.9 and preferably at least 2.0 
for all anticipated pressures in the line 0 downstream 
of the throttle T in normal operation of the equipment. 
The construction of a suitable form of throttle T is 

illustrated in FIG. 2. As shown in this Figure, the throt 
tle comprises a body 10 only part of which is shown and 
that may be a part of a manifold or connector block 
providing suitably interconnected ports adapted for 
connection respectively to the port 3 of valve A, the 
restrictor of timer valve B, and to a tube constituting 
the downstream part of the line 0. - 
The body 10 is formed with an inlet passage 11 of 

circular cross-section and an aligned but not coaxial 
outlet passage 12, also of circular cross section and 
with its axis offset from the axis of passage 11 by the 
difference in the radii of the two passages so that both 
passages have colinear wall portions 11a, 12a and non 
aligned opposite wall portions 11b, 12b joining in a 
sharp-edged step 13. 
The passage 11 is intersected by a bore having a 

larger diameter portion 13a extending radially out 
wardly from the colinear wall portions 1 1a, 12a of the 
passages 11, 12 and a smaller diameter portion 14b 
adjacent to but slightly upstream of the step 13. The 
bore 14b receives the head of a setscrew 15 that ex 
tends diametrally across the passage 11 and axially 
within the bore portion 14a. The head of the setscrew 
15 is ribbed and is a force?t in the bore portion 14b; 
that surface of the head facing the passage 11 is shaped 
to match the curvature of the wall portion 11b and thus 
forms a continuation of that wall portion. 
'The bore portion 14a is ?tted with an adjustable plug 

16 that has a screwthreaded bore engaging the setscrew 
l5 and a kerf accessible from the external end of the 
bore portion 14a whereby the plug 16 may be rotated 
by a tool such as a screwdriver to adjust its position 
along the setscrew 15. The plug 16 is a running ?t in the 
bore portion 14a and has a peripheral groove ?tted 
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6 
with a sealing ring 17 to prevent leakage between the 
plug and the wall of the bore 14a. 
As illustrated, the plug 16 is set to project into the 

passage 11 to an extent suf?cient to restrict the entry to 
the passage 12 to generate the required pressure drop, 
and upstream/downstream pressure ratio, when gas 
?ows through the throttle and the line 0 at the required 
rate. 

I claim: 
1. Lung ventilation equipment comprising: an up 

stream gas pulse source adap'ted to deliver pulses of 
breathable gas under pressure at an operating ?ow rate; 
downstream patient valve; a line connecting the gas 
pulse source to the patient valve for delivering the gas 
pulses from the source to the patient valve; and a sonic 
?ow restrictor in the line, the restrictor being adjust 
able for control of the ?ow rate and having means 
causing a pressure drop during each breathable gas 
pulse delivered by the pulse source through the line to 
the patient valve, the means being arranged to cause 
the pressure drop predominantly due to choking as a 

' result of sonic flow velocity and negligibly due to resis 
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tive impedance,‘the ?ow thus being independent of 
changes in the downstream pressure. 

2. The equipment of claim 1 in which said restrictor 
is disposed adjacent to said gas pulse source. 

3. The equipment of claim 2 in which said patient 
valve is of the low-pressure type and is connected to 
said restrictor by small-bore tubing. 

4. The equipment of claim 1 in which said restrictor 
means provides an upstream/downstream pressure 
ratio of at least about 1.9 for all normal operating pres 
sures downstream of said restrictor. 

5. The equipment of claim 1 wherein the means caus 
ing a pressure drop includes a restrictor orifice of con 
stant area and negligible width, and further comprising 
means adjacent the ori?ce for varying the area whereby 
the restrictor is adjustable. 

6. The equipment of claim 5, wherein the restrictor 
ori?ce is de?ned‘between two passages of different 
diameters, a step being formed between the passages at 
the ori?ce, and the area varying means comprises a 
member adjustablymo'vable across the larger diameter 
passage adjacent the step. 

7. The equipment‘ of claim 6, wherein the step de?nes 
a sharp edge between the passages. 

' * * * * * 


